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In response to theIn response to the
heighten awareness of theheighten awareness of the

increased spending and utilizationincreased spending and utilization
of prescription drugs throughoutof prescription drugs throughout

the nation, this presentationthe nation, this presentation
was developed to focus on thewas developed to focus on the

impact this spending andimpact this spending and
utilization has had on theutilization has had on the

Medicaid membersMedicaid members
in Indiana.in Indiana.
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Overview ofOverview of
Prescription DrugsPrescription Drugs

in thein the
Indiana MedicaidIndiana Medicaid

ProgramProgram



Growth in theGrowth in the
Indiana Medicaid ProgramIndiana Medicaid Program

�� Total Medicaid spending in SFY 1996Total Medicaid spending in SFY 1996
was $2.4 billion compared to $2.9was $2.4 billion compared to $2.9
billion in SFY 2000 (billion in SFY 2000 (20%20% increase) increase)

�� Total prescription drug spending inTotal prescription drug spending in
Medicaid increased from $262Medicaid increased from $262
million to $454 million between SFYmillion to $454 million between SFY
1996 to 2000 (1996 to 2000 (73%73% increase) increase)



Total Medicaid Spending vs.Total Medicaid Spending vs.
Total Drug SpendingTotal Drug Spending

�� Over the past severalOver the past several
years, the growth rateyears, the growth rate
for drug expendituresfor drug expenditures
has greatly exceededhas greatly exceeded
that of total Medicaidthat of total Medicaid
spending.spending.

�� In SFY 2000, theIn SFY 2000, the
percent increase inpercent increase in
drug spending wasdrug spending was
more than twice themore than twice the
increase in spendingincrease in spending
for all Medicaidfor all Medicaid
services.services.

�� Share of drugShare of drug
spending is growing inspending is growing in
its impact on the totalits impact on the total
Medicaid spending.Medicaid spending.

24%24%10%10%SFY 2000SFY 2000

18%18%11%11%SFY 1999SFY 1999
14%14%3%3%SFY 1998SFY 1998
5%5%-3%-3%SFY 1997SFY 1997

13%13%20%20%SFY 1996SFY 1996
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Drugs as a Percentage ofDrugs as a Percentage of
Medicaid SpendingMedicaid Spending
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Prescription and Drug Recipient TrendsPrescription and Drug Recipient Trends
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Prescription Volume andPrescription Volume and
 Recipient Trends Recipient Trends

�� Number of prescriptions has fluctuatedNumber of prescriptions has fluctuated
between 9-11million per year.between 9-11million per year.

�� Number of recipients receiving drugNumber of recipients receiving drug
benefits has not changed overallbenefits has not changed overall
between SFY 1996 and SFY 2000, althoughbetween SFY 1996 and SFY 2000, although
there was a slight decline in SFY 1998.there was a slight decline in SFY 1998.

�� Average price per prescription increasedAverage price per prescription increased
more than 50% between SFY 1996 to 2000.more than 50% between SFY 1996 to 2000.



Average Price Per PrescriptionAverage Price Per Prescription
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Legend DrugsLegend Drugs

�� Legend drugs are drugs that can beLegend drugs are drugs that can be
obtained only from a pharmacistobtained only from a pharmacist
with a prescription written by awith a prescription written by a
physician.physician.

�� 95% of total Medicaid drug95% of total Medicaid drug
spending is for legend drugsspending is for legend drugs

�� 85% of number of prescriptions85% of number of prescriptions
written for patients in Medicaidwritten for patients in Medicaid
program are for legend drugsprogram are for legend drugs



Please remember…Please remember…

�� Legend drug data are used for remainingLegend drug data are used for remaining
of this presentationof this presentation

�� Legend drugs discussed in these analysesLegend drugs discussed in these analyses
do not include those drugs received whiledo not include those drugs received while
patients were treated in an inpatient carepatients were treated in an inpatient care
setting.setting.

�� These data represent Traditional Fee-For-These data represent Traditional Fee-For-
Service Medicaid and Primary Care CaseService Medicaid and Primary Care Case
Management populations. MembersManagement populations. Members
enrolled in managed care organizationsenrolled in managed care organizations
((MCOsMCOs)are not included in the analysis.)are not included in the analysis.



Expenditure Trends forExpenditure Trends for
Legend DrugsLegend Drugs



Percentage of Drug SpendingPercentage of Drug Spending
by Populationby Population
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Percentage of Drug SpendingPercentage of Drug Spending
by Populationby Population

�� The majority (approximately 80%) ofThe majority (approximately 80%) of
Medicaid drug spending is for theMedicaid drug spending is for the
Aged, Blind and DisabledAged, Blind and Disabled
populations.populations.

�� The percentage of spending by theThe percentage of spending by the
respective populations has notrespective populations has not
changed significantly during thechanged significantly during the
past 5 years.past 5 years.



 Legend Drug Spending Legend Drug Spending
Children and FamiliesChildren and Families
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�� Total drug spendingTotal drug spending
for children andfor children and
families increasedfamilies increased
by 70% between SFYby 70% between SFY
1996 and 2000.1996 and 2000.

�� Major increasesMajor increases
occurred betweenoccurred between
SFY 1998 -1999 andSFY 1998 -1999 and
SFY 1999 - 2000, withSFY 1999 - 2000, with
35% and 50%35% and 50%
increases,increases,
respectively.respectively.



Legend Drug SpendingLegend Drug Spending
Pregnant WomenPregnant Women

�� Drug spending byDrug spending by
pregnant womenpregnant women
has increased 24%has increased 24%
between SFY 1996between SFY 1996
and 2000.and 2000.

�� This population sawThis population saw
a decrease from SFYa decrease from SFY
1996 to 1997, and1996 to 1997, and
from SFY 1998 tofrom SFY 1998 to
1999, but1999, but
experienced a largeexperienced a large
increase (35%) inincrease (35%) in
spending betweenspending between
SFY 1999 and 2000.SFY 1999 and 2000. $0
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Legend Drug SpendingLegend Drug Spending
  Aged, Blind and DisabledAged, Blind and Disabled
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Summary ofSummary of
Legend Drug Spending TrendsLegend Drug Spending Trends

�� Overall drug spending increased 75% between SFY 1996Overall drug spending increased 75% between SFY 1996
and 2000.and 2000.
–– 70% in Children and Families70% in Children and Families
–– 24% in Pregnant Women24% in Pregnant Women
–– 75% in Aged, Blind and Disabled75% in Aged, Blind and Disabled

�� Some of significant increase in drug spending amongSome of significant increase in drug spending among
children is explained by increased enrollment in children,children is explained by increased enrollment in children,
as well as increased awareness of the Hoosier Healthwiseas well as increased awareness of the Hoosier Healthwise
program.program.

�� Increase in the Aged, Blind and Disabled populations isIncrease in the Aged, Blind and Disabled populations is
somewhat explained by the new medications, that whilesomewhat explained by the new medications, that while
costly, have improved the health and quality of life ofcostly, have improved the health and quality of life of
these members.these members.



UtilizationUtilization



Number of PrescriptionsNumber of Prescriptions
by Populationby Population
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Legend Drug UtilizationLegend Drug Utilization

�� Aged, Blind and Disabled accountAged, Blind and Disabled account
for 70-80% of total number offor 70-80% of total number of
prescriptions, while Children andprescriptions, while Children and
Families make up most of theFamilies make up most of the
remaining prescription use.remaining prescription use.

�� Although the number ofAlthough the number of
prescriptions filled in SFY 1997 slightlyprescriptions filled in SFY 1997 slightly
declined, since that time there hasdeclined, since that time there has
been a steady increase in numberbeen a steady increase in number
of prescriptions.of prescriptions.



Cost per PrescriptionCost per Prescription



Average CostAverage Cost
per Prescription Trendsper Prescription Trends

�� Average cost perAverage cost per
prescription for theseprescription for these
Medicaid populations hasMedicaid populations has
increased approximatelyincreased approximately
60% between SFY 1996 to60% between SFY 1996 to
SFY 2000.SFY 2000.

�� This increase has beenThis increase has been
seen proportionally acrossseen proportionally across
all population groups andall population groups and
subgroups.subgroups.
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Per Member Per MonthPer Member Per Month
TrendsTrends



Total Medicaid DrugTotal Medicaid Drug
Per Member Per Month TrendsPer Member Per Month Trends
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Per Member Per Month TrendsPer Member Per Month Trends

�� Number of prescriptions PMPM hasNumber of prescriptions PMPM has
not varied throughout years,not varied throughout years,
remaining consistent atremaining consistent at
approximately 1.5 prescriptionsapproximately 1.5 prescriptions
PMPM.PMPM.

�� PMPM cost has increased 65%PMPM cost has increased 65%
between SFY 1996 and 2000,between SFY 1996 and 2000,
increasing from $46 to $76.increasing from $46 to $76.

�� Largest cost increase occurred fromLargest cost increase occurred from
SFY1996 to 1998.SFY1996 to 1998.



Legend Drug PrescriptionsLegend Drug Prescriptions
Per Member Per MonthPer Member Per Month
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Prescriptions Per Member Per MonthPrescriptions Per Member Per Month

�� Aged, Blind and Disabled populationsAged, Blind and Disabled populations
have several prescriptions,have several prescriptions,
approximately 4 PMPM.approximately 4 PMPM.

�� Children and Families, as well asChildren and Families, as well as
Pregnant women average less than 1Pregnant women average less than 1
prescription PMPM.prescription PMPM.

�� Overall, all populations average 1.5-2Overall, all populations average 1.5-2
prescriptions PMPM.prescriptions PMPM.



Per Member Per Month ExpendituresPer Member Per Month Expenditures
Children and FamiliesChildren and Families
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Per Member Per Month ExpendituresPer Member Per Month Expenditures
Pregnant WomenPregnant Women
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Per Member Per Month ExpendituresPer Member Per Month Expenditures
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Summary of PMPM Cost TrendsSummary of PMPM Cost Trends
�� Children and Families Children and Families have a modesthave a modest

PMPM cost, ranging from $15-24PMPM cost, ranging from $15-24
between SFY 1996 and SFY 2000.between SFY 1996 and SFY 2000.

�� Pregnant WomenPregnant Women also have a minimal also have a minimal
PMPM cost ($11) in SFY 2000.PMPM cost ($11) in SFY 2000.

�� Aged, Blind and DisabledAged, Blind and Disabled have most have most
significant PMPM costs of $209 in SFYsignificant PMPM costs of $209 in SFY
2000, which increased 75% over time.2000, which increased 75% over time.



Top 10 Drug ClassesTop 10 Drug Classes



Top 10 Drug Classes by ExpendituresTop 10 Drug Classes by Expenditures

2%2%$9.9$9.9Antihistamine DrugsAntihistamine Drugs
3%3%$12.9$12.9AnxiolyticsAnxiolytics/Sedatives/Hypnotics/Sedatives/Hypnotics
4%4%$16.9$16.9Coagulant/AnticoagulantsCoagulant/Anticoagulants
4%4%$17.8$17.8UnclassifiedUnclassified
5%5%$21.0$21.0Cardiac DrugsCardiac Drugs
5%5%$22.5$22.5AntibioticsAntibiotics
6%6%$25.1$25.1AnticonvulsantsAnticonvulsants
8%8%$34.1$34.1Analgesics/AntipyreticsAnalgesics/Antipyretics
10%10%$41.4$41.4Gastrointestinal DrugsGastrointestinal Drugs Misc Misc
20%20%$84.9$84.9Psychotherapeutic AgentsPsychotherapeutic Agents

% of Total Drug% of Total Drug
SpendingSpending

PaymentsPayments
(millions)(millions)

Drug ClassDrug Class



Top10 Drug Classes by PrescriptionsTop10 Drug Classes by Prescriptions

2%2%271271Sympathomimetic Sympathomimetic AgentsAgents
2%2%293293AntihistaminesAntihistamines
1%1%380380DiureticsDiuretics
6%6%393393AnticonvulsantsAnticonvulsants
3%3%458458AnxiolyticsAnxiolytics/Sedatives/Hypnotics/Sedatives/Hypnotics

10%10%467467Gastrointestinal Drugs Gastrointestinal Drugs MiscMisc
5%5%654654Cardiac DrugsCardiac Drugs
5%5%667667AntibioticsAntibiotics
8%8%929929Analgesics/AntipyreticsAnalgesics/Antipyretics
20%20%961961Psychotherapeutic AgentsPsychotherapeutic Agents

% of Total Drug% of Total Drug
SpendingSpending

PrescriptionsPrescriptions
(thousands)(thousands)

Drug ClassDrug Class



Summary of Top 10 Drug ClassesSummary of Top 10 Drug Classes

�� Top 10 drugs by expendituresTop 10 drugs by expenditures
account for 66% of total drugaccount for 66% of total drug
spending in SFY 2000.spending in SFY 2000.

�� Those drug classes on the top 10 listThose drug classes on the top 10 list
by number of prescriptions filledby number of prescriptions filled
make up 62% of total drugmake up 62% of total drug
spending.spending.



Top Drug Classes by ExpendituresTop Drug Classes by Expenditures
Children and FamiliesChildren and Families

�� ChildrenChildren
–– AntibioticsAntibiotics
–– Coagulants and AnticoagulantsCoagulants and Anticoagulants
–– Psychotherapeutic AgentsPsychotherapeutic Agents
–– Stimulant, Respiratory and CerebralStimulant, Respiratory and Cerebral

�� AdultsAdults
–– Gastrointestinal DrugsGastrointestinal Drugs
–– Analgesics/AntipyreticsAnalgesics/Antipyretics
–– Psychotherapeutic AgentsPsychotherapeutic Agents



Top Drug Classes by ExpendituresTop Drug Classes by Expenditures
Pregnant WomenPregnant Women

�� AntibioticsAntibiotics
�� Anti-Anti-InfectivesInfectives
�� MultivitaminsMultivitamins



Top Drug Classes by ExpendituresTop Drug Classes by Expenditures
Aged, Blind and DisabledAged, Blind and Disabled

�� Psychotherapeutic AgentsPsychotherapeutic Agents
�� Gastrointestinal DrugsGastrointestinal Drugs
�� AnticonvulsantsAnticonvulsants



Prescribing ProvidersPrescribing Providers



Top Prescribing ProviderTop Prescribing Provider
Specialties and Percent of TotalSpecialties and Percent of Total

Drugs PrescribedDrugs Prescribed

�� Family Practitioner-31%Family Practitioner-31%
�� General Internist-19%General Internist-19%
�� Psychiatrist-12%Psychiatrist-12%
�� General Practitioner-4%General Practitioner-4%
�� General Pediatrician/Pediatrician-7%General Pediatrician/Pediatrician-7%
�� All Others-27%All Others-27%



Provider Specialties Prescribing DrugsProvider Specialties Prescribing Drugs

�� Half of drugs are prescribed byHalf of drugs are prescribed by
Family Practitioners and GeneralFamily Practitioners and General
InternistsInternists

�� Significant amount (12%) areSignificant amount (12%) are
prescribed by Psychiatrists,prescribed by Psychiatrists,
illustrating volume of psychotropicillustrating volume of psychotropic
medications prescribedmedications prescribed



Indiana Compared toIndiana Compared to
Other StatesOther States



States’ ComparisonsStates’ Comparisons
Drug Payments per RecipientDrug Payments per Recipient
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States’ ComparisonsStates’ Comparisons
Drug Payments per RecipientDrug Payments per Recipient

�� It is difficult to compare States’ MedicaidIt is difficult to compare States’ Medicaid
programs, as each program is unique.programs, as each program is unique.
Therefore, neighboring states representedTherefore, neighboring states represented
are for informational purposes only andare for informational purposes only and
no direct comparisons should be made.no direct comparisons should be made.

�� Indiana’s drug payments per recipient isIndiana’s drug payments per recipient is
considerably higher than the nationalconsiderably higher than the national
average.  In 1996, Indiana’s payments peraverage.  In 1996, Indiana’s payments per
recipient were 40% higher, while perrecipient were 40% higher, while per
recipient payments were 70% higher thanrecipient payments were 70% higher than
the national average in 1997 and 1998.the national average in 1997 and 1998.



Top 5 Drug Classes by Payment, 1998Top 5 Drug Classes by Payment, 1998
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Top 5 Drug Classes by Payment, 1998Top 5 Drug Classes by Payment, 1998
�� Again, information on neighboring statesAgain, information on neighboring states

is supplied as additional information.is supplied as additional information.

�� Indiana spends 4.5% more than  theIndiana spends 4.5% more than  the
national average for psychotherapeuticnational average for psychotherapeutic
and gastrointestinal drugs, respectively.and gastrointestinal drugs, respectively.

�� Data discussed earlier on top drugData discussed earlier on top drug
classes for SFY 2000, is fairly consistentclasses for SFY 2000, is fairly consistent
with data reported for FFY 1998 by thewith data reported for FFY 1998 by the
National Pharmaceutical Council.National Pharmaceutical Council.



ConclusionsConclusions
�� Growth in pharmaceutical use has beenGrowth in pharmaceutical use has been

seen across the nation in the public andseen across the nation in the public and
private sector.private sector.

�� Newer medications resulting in higherNewer medications resulting in higher
costs have contributed to increased drugcosts have contributed to increased drug
expenditures.expenditures.

�� Increased utilization by patients is alsoIncreased utilization by patients is also
driving expenditures.driving expenditures.

�� Trends will continue, therefore we mustTrends will continue, therefore we must
work to assess the appropriateness ofwork to assess the appropriateness of
medications, conduct research on themedications, conduct research on the
most cost-effective and health-effectivemost cost-effective and health-effective
drugs.drugs.



SourcesSources

�� Indiana Medicaid paid claims data fromIndiana Medicaid paid claims data from
SFY 1996-2000SFY 1996-2000

�� Data prepared by The MEDSTAT Group,Data prepared by The MEDSTAT Group,
Inc. on behalf of the Office of MedicaidInc. on behalf of the Office of Medicaid
Policy and PlanningPolicy and Planning

�� Data for States’ Comparisons usedData for States’ Comparisons used
National Pharmaceutical Council (NPC),National Pharmaceutical Council (NPC),
Pharmaceutical Benefits Under StatePharmaceutical Benefits Under State
Medical Assistance Program, 1999.  DataMedical Assistance Program, 1999.  Data
within this publication used HCFA reportswithin this publication used HCFA reports
1998.1998.


